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and T 0.24. There was complete linkage disequilibrium between
1639G>A and 1173C>T (r2 = 0.98, D0 = 1.0, LOD = 74.02).
The wild type (GG and CC) of VKORC1 required a mean acenocou-
marol dose of 2.78 mg, a moderately higher dose as compared to
2.39 mg for heterozygous GA and CT and 2.29 mg for homozygous
AA and TT ( p value 0.023). Only inmale patients, bearing A allele of
VKORC1 gene independently increased the odds of requiring a low
dosage of acenocoumarol (adjusted OR 1.65 at 95%CI, class interval
0.99-2.76, p value-0.05). Both the wild type and alleles had a lower
mean dose requirement when the patients were concomitantly
prescribed Furosemide and Digoxin.
Conclusions: Heterozygous patients were more common in
our study cohort compared to previous studies on Indian popula-
tion and require a lower mean acenocoumarol dosage. Male
patients bearing 'A' allele and patients concomitantly using Fur-
osemide and Digoxin require a lower dosage. However co-pre-
scribing low dose aspirin has no inﬂuence on the mean dose
requirement.
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Background: Major complications in infective endocarditis (IE)
remain high even in the current era of critical cardiac care. A
reliable parameter that predicts complications and identiﬁes
patients requiring urgent surgery is lacking.
Purpose: Our aim was to study the value of baseline clinical,
laboratory and microbiological parameters in IE patients. We
focussed on the independent utility of inﬂammatory markers like
leukocyte count (TLC), erythrocyte sedimentation ratio (ESR) and
C-reactive protein (CRP) regardless of blood culture positivity or
vegetation size.
Methods: This was a prospective study on consecutive IE patients
(by modiﬁed Duke criteria) who were admitted to our tertiary care
centre between 2012 and 2015. Predeﬁned laboratory-microbiolo-
gical sampling protocols and antibiotic-initiation protocols were
followed. Peak levels of CRP and ESR in the ﬁrst 3 days of admission
were documented.
Results: Out of 101 patients treated, 71 patients with deﬁnite IE by
Duke criteria were analysed. Mean age was 43 16 years. Blood
cultures were positive in 55% (n = 39) of which Staphylococcus was
themost common.Major complicationsoccurred in 72% (n = 53) and
in-hospitalmortalitywas31%(n = 22).MeanESRandCRP levelswere
102 31 mm/hr and 51 20 mg/l respectively. In multivariate ana-
lysis, high CRP levels were independently predictive of poor out-
comes (p < 0.001) including major complications, embolic events
and need for urgent surgery. A CRP >30 mg/l predicted complica-
tions with a sensitivity of 91% and speciﬁcity of 82%. CRP level
>40 mg/l predicted mortality (relative risk = 8.12, p = 0.003).
Conclusion:Major complications andmortality continue to remain
high for IE. The interim results identify the independent value of
CRP levels as a marker for early risk-stratiﬁcation of IE patients. A
biomarker based algorithm at admission may favourably impact
treatment outcomes in IE. This study has set the stage for further
randomised trials in this regard.
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Case presentation: A 13 years old girl presented to us with history
of dyspnea on exertion since 15days. On examination she had a
pansystolic murmur in mitral area and an ejection systolic mur-
mur in aortic area. ECG done showed RBBB with features sugges-
tive of biatrial enlargement. Patient did not give any previous
history of rheumatic fever. Patient was diagnosed to have rheu-
matic heart disease and was advised to get 2D echocardiography.
2D echo showed dilated LA, RA and RV. The anterior mitral leaﬂet
was thick and domed with restricted movement of PML and Dop-
pler interrogation revealed a peak gradient of 31 mmHg andmean
gradient of 22 mm of Hg. Colour Doppler study showed severe
mitral regurgitation. Aortic valve was thickened and was showing
restricted movement. Doppler study showed mild AR with severe
AS (peak gradient 82 mmof Hg andmean gradient of 47 mmof Hg).
There was organic tricuspid valve disease with severe TR and
severe TS (peak gradient 14 mm of Hg and mean gradient of
7 mm of Hg). Pulmonary valve was normal except for mild PR
probably due to associated severe PAH. Patient also had LV con-
centric hypertrophy with normal LVEF. Final diagnosis of rheu-
matic heart disease with severe triple valve involvement with
severe PAH was made and patient was sent for surgery.
Discussion: Rheumatic heart disease in India is characterized by
rapid progression and death at younger age. Nearly 32% of
patients die before the age of 20 years. In an autopsy study
conducted on 144 children below the age of 18 years mitral valve
was affected in 100%of cases. Involvement of aortic, tricuspid and
pulmonary valves was seen in 63.89%, 54.86% and 12.5% respec-
tively. Multivalvular disease was noted in 75.69% cases; but dou-
ble valve and triple valve disease which possibly would have
required surgerywas present in only 8.33% and 3.5% cases respec-
tively. This case showed severe rheumatic involvement of aortic,
mitral, and tricuspid valve in a juvenile patient with is very rarely
seen.
Conclusion: In India, rheumatic fever is endemic and remains one
of the major causes of cardiovascular disease, accounting for
nearly 25–45% of the acquired heart disease. This case demon-
strates smoldering rheumatic activity that can be seen in Indian
children at a very young age leading to triple valve involvement.
Not only the cost of treatment in such patients are phenomenal,
the morbidity and mortality is also enormous. Hence ‘‘Prevention
is better than cure’’ is very apt for rheumatic fever.
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Introduction: Rheumatic mitral valve stenosis is most common
lesion and important contributor of mortality in pregnancy. Per-
cutaneous balloonmitral valvuloplasty (BMV) is the intervention of
choice during pregnancy. Given the procedural complexities and
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